FILE NOW: FILING FEE IS $61.25 FILED
v FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

eyt Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 748870 (8)

1. Corporation Name

MASTERS CONDOMINIUMS, INC.

T

P O BOX 568846 P O BOX 568845
ORLANDD FL 326565646 ORLANDD FL 328568046
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 26 59'2“445 __rgm Applicable
Suite, Apl. 4, etc, Suite, Apt. #, etc. . $8.75 Addiional
—2;| E’] 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
E_] m Trust Fund Gontribution ] Addad to Foes
Zp Country Zip Country 8. Thia corporalion has liability for intanglble tax under 6. 199.032,
;ﬂ 25{ 2 m Florida Statutes Oves DIno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
" 2. ansen
JOHNSON, PAMELA R. 82 Siqt Add{jﬁ(Pﬁﬁﬁﬂu bay is Not Accept
1452 E. MICHIGAN ST, 1 18, Nl
ORLANDO FL 32806 B
* T e FL " 2580,

11, Pursuant lo the provisions of Sections 617 05!

and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the pur of changing its rePistarad
5

office or registered, agery, or both, tn Floriga. Such changs was authorized by the corporation's board of directors. | heteby accept the appointment as registered

agent. | am familj pand ac ians of, Section 617,05 loricia Statuies. .
SIGNATURE ____ _7’ - AT oo R m\G\H’X\ S 2% ldl?

Slgratura, typad or panted name Fi regftterad agenl and title If spphcable E: Reqistered Agent signaiwe requirad when reinstaiing) DATE

12, CBFTCERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 P
THILE 0 ﬂnﬂm 11TINE [ Change [T Addition g
HAME HOFF, ROBERT 1.2 RAME E
steeT apoRess | 6202 MASTERS BLVD 1.3 STREET ADDRESS ]
ETY-81- 29 ORLANDO, FL 00000 . 14 CITY-§T-2P b
e PO }&nﬂm 21 7ME [J Change L Addikon |©
HRME HARRELL, JAMES M. 22NN
steeeraooress | 6204 MASTERS BLVD. 2.4 $TREET ADDRESS
CTY-51- 7P DRLANDO, FL 00006 2 4CITY- §T-2P
e 5D L] DECETE 1 TILE [ Change [T Addiion
HAME BOLSTAD, MILDRED E. 22 NAVE
streeranoness | 8986 HOUSTON PLACE 2.3 STREET ADDRESS
CITY-S1-2iP DRLANDO FL 34.CA1Y-ST-2P
T VD [ oeLere R </D R ﬂcnange [ Aadition
e AKERS, WILLAM J. <20t Akers, Wi e I
sect aconiss | 6212 MASTERS BLVD 43 STREET ADDRESS ko?,\?, Masyers v
oTY-ST-F ORLANDO, FL 00000 wor-st-ze 1O\ @ NQQJ ‘L izg \9’__‘ [
T T [ DELETE 51 TMLE vlD Change [ Addilion
NaME MACTAVISH, DONALD L. 52NN Maskaveh, W@;
srieer aooress | 6210 MASTERS BLVD s3sTReer anoness | (PZAD el w
CITY-51- 2P ORLANDO FL saony-st-zp__ (D¢ L R2E A
T1LE TJ oelETE 5.1 TILE ' [ Change 1) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-S1-21P 64 CITY-ST-20
14. | do hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of lee,corporation or the receiver o trustee empowered 1o execute this r as required by Chapter 817, Florida Statutes; and that my nameg

appears in Biock 12 or Biock hanged. or on an attachmaQt h an address.
SIGNATURE: : /Ao Al %}m 97 40784 % 4

RWE OF SIGNING OFFICER OR DIRECTOR

“SIGHATUI




